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NEW SURGERY PREMISES FOR 
GENERAL PRACTICE 


BY 


J. D. BOTTOMLEY, M.B., Ch.B. 
General Practitioner, Wakefield, Yorkshire 


This is a brief description of new surgery premises 
built last year by a firm of three partners in an area 
usually classified as “industrial,” the population being 
employed in mines, engineering shops, mills, etc. A 
fair proportion of so-called white-collar workers are 
included in the practice; though it should be pointed 
out that the mine-worker of to-day will often appear 
at the surgery in an equally white collar—and in his 
own car. The total number of patients “at risk” is 
about 7,500 and there is no dispensing. Private practice 
is almost non-existent. One secretary-receptionist is 
employed part-time—that is, roughly thirty hours a 
week. 

In the summer of 1957 we learnt that we should have 
to quit the existing surgery, which was part of an old 
house formerly occupied by one of the partners. This 
surgery was, in any case, too small, too noisy, and 
inconvenient. Having decided that new building was 
better and cheaper in the long run than trying to acquire 
and convert existing premises, we were fortunately able 
to buy a plot of land quite near the old surgery and 
on the same main road. Planning began in earnest, 
and, armed with Taylor's Good General Practice, and 
numerous rough sketch-plans, we first met the architect 
in August, 1957. Exactly one year later we opened 
our new premises. 


General Description 


The single-story building (a plan of which is shown 
in Fig. 1) is of brick, of modern design and construction, 
with a lot of glass and some cedar boarding, and an 
almost flat roof of green three-layer bituminous felt. 
It has a pleasantly contemporary appearance, and is 
well set back from the road. The tar-macadam fore- 
court has space to park four cars (Fig. 2). A much- 
appreciated feature is the covered pram-shelter, which 
also has concrete blocks for cycle-parking. The windows 
are of rust-proof metal. 

There are two entrance doors, the one for the doctors 
leading direct into the office. The patients’ door, of 
wired Geergian glass, opens into a vestibule, where 


-_ 


coats, etc., may be hung. From here a second glass 
door leads into the waiting-room. Both these doors 
are self-closing, so that draughts are kept to a minimum. 
A reception “ window ” (with roller shutter) communi- 
cates with the office. At the far end of the waiting- 
room another self-closing door leads into a lobby lit 
by an overhead skylight. From here one enters the two 
consulting-rooms, each with its ivory name-plate on the 
door. The office also opens into this lobby, as does 
the lavatory. This contains w.c., wash-hand basin, and 
low-level hot-water tap for the cleaner’s use. (Only 
occasionally have patients asked to use the lavatory. 
and there has been no abuse of it.) 

The consulting-rooms (Fig. 3) are about 12 ft. by 10 ft. 
(3.7 by 3 m.), and each one has, opening off it, an examina- 
tion-room containing wash-basin, couch, chair, etc. An 
easily drawn curtain covers the opening into this room. 
Both consulting-rooms are at the back of the building 
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away from the road, and look on to a pleasant paved 
garden with borders of roses and flowering shrubs. 
Beyond this is a grass playing-field. These windows 
are screened by white venetian blinds. 

The office is divided into two unequal portions by a 
6-ft. (1.8-m.) high screen (Fig. 4). The larger portion 
is the receptionist’s domain, and one wall is taken up 
by the reception counter, on each side of which are 
shelves (adjustable for height) containing the record 
cards in cabinets. The smaller portion, rather grandly 
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dressings, etc. This has an outside chimney: this caused 
trouble at first with “ blow back ” in a strong wind, and 
had to be lengthened. 

Decoration.—Emulsion paint is the safest covering 
for newly plastered walls, and this was extensively used. 
In the waiting-room a lime colour was used. The wall 
surrounding the reception window was covered with a 
black-and-white plastic paper to resist hand wear. The 
ceiling here is of acoustic boards, which are both 
sound-absorbing and attractive in appearance. Pale- 

grey walls and pink ceilings make the 


consulting-rooms light but not too clinical 
—and in each room one wall is papered. 
The flush-finished doors are painted in 
blueberry, and an additional touch of 


races . colour is the cherry red of the vestibule 
wall. 
aa Furniture.—A considerable sum (£600) 
ge ate was ear-marked in the contractors’ price 
8) for joinery fittings and seating. Polished 
a Pisin. . hardwood was used for ease of main- 


tenance as well as appearance. The 
waiting-room is fitted with bench-type 
seating shaped to fit the back, and about 


Fic. 2.—Front of building, showing forecourt for parking of cars. 


called “the Lab,” contains a long working surface of 
teak with sink inset. This side of the screen is of white 
formica. Cupboards are beneath this teak bench. 

Floor Covering—The whole floor is of concrete 
covered by asphalt, on top of which are linoleum tiles 
in 9-in. (23-cm.) squares, in one colour throughout 
except in the waiting-room, where two colours form a 
pattern. 

Heating.—This is by electricity except for hot water. 
Three wall-panels, set high up and angled downwards, 
heat the waiting-room, and are controlled by a 
thermostat as well as by a time-clock which can turn 
all the heaters off or on at a set time. Panel-type wall 
fires to give either one or two kilowatts are fixed in 
the office and consulting-rooms. Overhead reflector- 
type heaters of one kilowatt are adequate for the 
examination-rooms. An Ascot 715 multipoint gas- 
heater is fixed to the wall in the “ Lab” and provides 
very hot water within seconds of turning on any hot 
tap. A wall-fixed gas incinerator disposes of soiled 


Fic. 3.—A consulting-room, showing the examination room. 


thirty-six patients can be accommodated. 
The consulting-room desks are topped 
with black formica ; a nest of three drawers on the right 
is balanced by a cupboard with bottom-hinged door on 
the left. This contains a sliding tray—very useful for 
small instruments, bottles, etc.; it tends to become 
cluttered up with samples unless one is very strong- 
minded. A shelf on the wall at desk height is very 
useful for the telephone and for books, etc. Built-in 
cupboards of the same polished wood occupy the whole 
of one wall of the office. Some are full length, for coats, 
cleaner’s mops, brushes, etc.; others are smailer and 
one has glass shelves for instruments. 


Communications and Working Procedure 


The main telephone is in the office ; and there is an 
extension to each consulting-room allowing two-way 
communication between doctors and secretary. A bell- 
push on each consulting-room desk rings in the waiting- 
room and also lights up the appropriate doctor’s name. 
The secretary extracts each patient's record card from 
the files when he arrives at the reception desk, and 
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Fic, 4.—The oflice, with screen. 
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takes the cards, either singly or in small batches, to 
the appropriate doctor. Thus no patient is seen without 
a record card (continuation cards are used for new 
patients, temporary residents, etc.). The record cards 
are also used instead of a formal daybook and visiting- 
list; a wooden box divided by movable partitions into 
thirty-one spaces holds all the cards of the patients 
currently being visited. It is a simple matter at the end 
of the day's visits to put the cards back into the box 
into the correct space for the next visit. It is a great 
advantage to have the patient's card with history, 
consultants’ letters, etc., at hand when visiting, 
especially if the case is a new one or one previously 
seen by a partner. 

Two of the partners are on duty in the surgery at a 
time, the third being either out visiting or off duty. A 
regular rota is kept, so that patients soon learn who is 
on duty each day. There is also a rota for urgent and 
night calls when the surgery is closed, and the name of 
the duty doctor (with telephone number) is carried in 
a slot underneath the nameplates outside the surgery. 
The telephone book contains an entry of four lines, 
with the surgery number and the numbers of the three 
residences, with the instruction, “If no reply, ring . . .” 


Conclusion 


After a full year’s experience of the new building 
our own criticisms are very few and minor. We have 
all found that working in properly planned rooms is 
both easier and pleasanter. Paticnts benefit by the 
increased comfort and privacy, and have been generous 
in their appreciation. Perhaps the loudest praise has 
come from our peripatetic friends the drug-house 
representatives. 

Many of our ideas came from the three articles which 
appeared in the B.MJ. Supplement in August, 1957 
(pp. 79, 87, and 99). We are graicful to their authors, 
and hope that in its turn this account will be of some 
help to other G.P.s who may be thinking of improving 
their working conditions. We shall be glad to answer 
any questions not covered in this account and to show 
any interested doctors over the building. The architect 
was J. G. L. Poulson, of Pontefract, to whom and to 
whose staff we express our thanks. 

The total cost. including architect's fees, was £5,140, 
and the whole amount was provided as an interest-free 
loan by the Group Practices Loan Committee, whose 
courteous help it is a pleasure to acknowledge. 


A NOTE ON AN APPOINTMENTS SYSTEM IN 
GENERAL PRACTICE 


We have been using an appointments system in this 
practice for some four years, and our experience may be 
of some interest in view of the recent Press comment on 
this subject. 

Most of the work involved is done by our secretary- 
receptionist, who is in the surgery from 9 to 12 a.m. and 
from 5 to 8 p.m. Paticnts may book appointments cither 
by telephone or in person during these hours. Consulting- 
hours are 9-11 a.m. and 5.30-8 p.m.. and appointments 
are given at five-minute intervals during these hours, the 
patients’ names being notcd in a suitable foolscap book 
with a column for each of the two doctors on duty. Thus 
a fully booked evening would mean thirty patients. 

Some patients, of course. take much longer than five 
minutes; but others can be dealt with in two minutes, so 
the average of five minutes is fairly well maintained. For 
second and subsequent appointments the doctor gives the 


patient a small printed card on which he writes the date 
of the next visit; the secretary inserts the time on the 
card and in her book as the patient leaves. 

For antenatal and other longer consultations the doctor 
can make an appropriate symbol on the appointment card 
so that the secretary can arrange a longer period—for 
example, by bracketing two or three lines together. 

Of course there are snags; no one can do consultations 
by the clock, and there are the inevitable urgent calls and 
accidents. Not all patients will bother to make appoint- 
ments: those who do not, have to wait for a suitable gap 
in the list, and some of them grumble. But, taken by and 
large. the scheme works very well—better than many hospital 
s\stems—and is appreciated by the great majority of 
patients. None of us would like to go back to the old 
regime where one would arrive at the surgery to find a 
queue of twenty or more waiting to be seen—and an 
unknown number turning up in the next two hours. One 
has a fair idea at the start of a session of how many 
patients are to be seen. and, if one doctor's evening is fully 
booked, unexpected patients can either see the other doctor 
or be given an appointment for the next day. Another 
advantage for the doctor is that by limiting the number of 
appointments to be made on any given evening one can be 
fairly sure of finishing surgery in time to attend the local 
B.M.A. meeting. 


PRIVATE PRACTICE COMMITTEE 
DRUGS FOR PRIVATE PATIENTS 


The Minister of Health’s most recent reply to requests 
that private patients should be able to obtain their drugs 
under the National Health Service (Journal, November 
14. pp. 1014 and 1029) was discussed by the Private 
Practice Committee at a special meeting on December 2. 
It was reported that a deputation from the Association, 
led by Dr. S. Wand. was to see the Minister the 
following day. Dr. 1. M. Jones was in the chair. 

Dr. A. V. RUSSELL said that the Minister's answer 
could be regarded only as an evasion of a promise. It 
was only one of a series of evasions. The Minister now 
said that the Government would consider making drugs 
available to private paticnts if it could be shown that 
the existence of private practice was endangered by the 
present position. What information was the Minister 
willing to accept ? If the Association produced evidence 
that during the past 10 years private practice had been 
steadily decreasing because people could not afford to 
buy drugs in a long illness, would the Minister then 
say that. since it had diminished to such an extent. 
private pract-ce was not worth preserving ? Dr. Russell 
thought that in view of what had gone on over the last 
two years the Minister's attitude was most cynically 
evasive. 

Dr. R. Hate-Wuite wanted to know if the state of 
private practice was to be the final deciding factor in 
the matter. If so, why had the Association not been 
asked to get information about it during the per‘od when 
it was asked to await the publication of the Hinchliffe 
report 2? Who was doing the stalling—the Cabinet. the 
Minister, or the permanent officials ? Dr. R. GREEN 
said the question was one which affected the inherent 
rights of individuals. He described as “ infuriating ” 
Dr. Edith Summerskill’s allegation that if the Minister 
gave way to pressure and allowed private patients free 
drugs he would be establishing two classes of sick people. 
It was an insult to the vast majority of National Health 
Service practitioners. 
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Dr. L. BatTeN said the rights of the patient were 
fundamental, but he hoped that the B.M.A. spokesmen, 
when they met the M.-nister, would not be afraid to put 
forward the need for private practice as an alternative 
to State practice. This Government was supposed to be 
opposed to State monopoly: here it was verging on a 
complete State monopoly of medical services. Did it 
want that? It had not wanted it in the case of the 
transport services. 

The Committee urged that the deputation from the 
Association which was to meet the Min‘ster should stress 
the principles involved, obtain assurances from him, and 
ask him exactly what information on private practice 
he wanted. 


Cremation Certificates 


The CHAIRMAN reported that he, together with Drs. 
H. D. Chalke, J. E. Miller, and J. Havard, had attended 
at the Home Office to give evidence to the working party 
set up to review the cremat‘on regulations. They had 
strongly emphasized the desirability of retaining 
certificate C, and had now been invited to attend again, 
on January 8. 


National Assistance Board Certificates 


The Committee recommended that no charge should 
be made for certificates for extra nourishment and 
unfitness for work required in certain instances by the 
Nat'onal Assistance Board for persons applying for or 
in receipt of national assistance. 


Hull University Health Service 


The General Medical Services Committee had 
requested the Committee’s views on a letter from the 
Kingston-upon-Hull Local Medical Committee which 
stated that wardens of the halls of residence had warned 
some students that they might not be able to enter the 
University sick-bay when ill because they were not 
registered on the list of the official university medical 
officer. The University authorities were reported to 
have said that conditions would become extremely 
difficult, if not chaotic, if the University were to accept 
the idea that a substantial number of doctors were free 
to visit their patients in a central sick-bay of this kind. 

Dr. S. Noy Scott, chairman of the Central Ethical 
Committee, to which the matter had also been referred, 
said that the position was no different from that of a 
small nursing-home, where doctors visited without 
difficulty. Hull University’s proposal had the effect of 
direct'ng students to a particular doctor. Dr. GREEN 
drew an analogy with a boarding school and its 
sanatorium, but Dr. Noy Scorr replied that that was 
different: the vice-chancellor of a university was not 
in loco parentis to students as a headmaster was to 
schoolboys. 

The Committee decided to support the local medical 
committee on the question of principle. 


Elderly Drivers 


At the request of the Accident Offices Association the 
Committee had prepared a draft medical report form 
to be used for the medical examination of elderly 
drivers. The Accident Offices Association now replied 
that it was the general wish of insurers to keep these 
forms as brief as possible so as to cause themselves 
and doctors the minimum of inconvenience and policy- 
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holders the minimum of expense. The CHAIRMAN 
pointed out that the Committee was concerned only with 
the scope of the examination, which was not influenced 
by the number of questions. 


Medical Board Fees 


It was reported that the Swansea Division, while 
welcoming the increased fee for chairmen of medical 
boards of the Ministry of Pensions and National 
Insurance, felt that a proportionate increase should be 
made also to members of medical boards, retrospective 
to January 1. The CHAIRMAN explained that the increase 
for chairmen was not given on any sort of cost-of-living 
basis but on the amount of extra work which they had 
to do. Previously only the chairmen of Ministry of 
Labour and National Service Boards had received the 
extra payment. The recent increase was merely to 
enable the chairmen of Ministry of Pensions and 


_ National Insurance and Ministry of Health Boards to 


receive the same. It was without prejudice to any 
claim which might be made generally, the appropriate 
time for which would be after the publication of the 
report of the Royal Commission. Dr. R. D. SUMMERS 
added that it was granted to chairmen on the under- 
standing that it should not be used as a reason for 
asking for an increase for members of boards. In any 
case there was no discrepancy between the remuneration 
of members of boards, as there had been in the case of 
chairmen. 


Mileage Rate 


The CHAIRMAN, commenting on a letter in which the 
Home Secretary regretted that he was unable to depart 
from the view that he would not be justified in 
prescribing for med‘cal witnesses attending inquests a 
rate of mileage higher than that applicable to other 
witnesses, said that at no stage had the Home Office 
advanced one single reason for its decision. It was 
agreed that a protest should be made. 


Medical Certificate for Electricity Boards 


A reply from the Central Electricity Authority to a 
request from the Committee for its observations on the 
abolition of medical cert ficates required to cover short 
illnesses of employees stated that, so far as was reason- 
ably possible. every endeavour was made to rely on the 
certificates issued for National Insurance purposes. It 
was agreed to point out that the use of National 
Insurance certificates for other than National Insurance 
purposes was, as stated on the certificate, illegal. 


Drug Firms and Schools 


The CHAIRMAN referred to the fact that the Association 
had taken up with the Association of British Pharma- 
ceutical Industry two instances in which schools had 
been circularized by drug firms about their preparations. 
In one instance a firm, which had now apologized. had 
written to headmasters about the availability of its 
influenza vaccine. In another instance a firm had sent 
samples of a laxative to matrons of preparatory schools 
with suggestions for its use. The Chairman said that 
the Committee wou!d continue to protest against cases 
of this kind which were brought to its notice. and would 
be'grateful for information on activities of this sort. The 
Assocation of British Pharmaceutical Industry had been 
helpful. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


B.M.A., Subscription 


Sir,—l read your annotation (Journal, December 5, 
p. 1243) on the subscription to the B.M.A. with great 
interest. As one “of the justifications for this increase you 
mention the “vast volume of work undertaken for the 
profession by the General Medical Services Committee.” 
| was under the impression that nearly all the expenses of 
this Committee were met out of the funds of the National 
Insurance Defence Trust. Is this not the case ? 

There seems to be an increasing tendency to claim for 
the Association the credit for activities carried out by other 
bodies. For instance, I was surprised to read in the same 
issue (Supplement, p. 180) a statement attributed to Dr. 
J. H. E. Moore, of Leeds, that this Division of the B.M.A. 
had sent out a questionary on the subject of health centres 
in Leeds. As a Leeds practitioner I have heard nothing of 
this, but I have received a questionary from the Leeds 
Local Medical Committee. During the whole long and 
difficult story of the projected Leeds health centre the 
doctors’ viewpoint has been expressed by the Leeds Local 
Medical Committee and not. so far as I know, at any 
stage by the Association.—I am, etc., 


Leeds, 8. HENRY WALDEN. 


Drugs for Private Patients 


Sir,—The Minister has stated that, in his view, the fact 
that private patients are unable to obtain their drugs under 
the National Health Service is not detrimental to private 
practice. 

We feel that *he majority of general practitioners with 
any private practice at all would disagree with this view: 
We would suggest that a good way of convincing the 
Minister that he is wrong would be for each individual 
practitioner, or group of practitioners, to obtain signatures 
from their private patients and from those National Health 
patients who would become private patients were drugs to 
be made available to them under the N.H.S. 

Could not the B.M.A. undertake to supply a standard 
form of petition for this purpose, and to collect and present 
these petitions to the Minister for his opinion ?—We are, 


etc., 
JoHN A. T. GRIFFITHS. 
Doucias MacLeop. 


Prestatyn, Flints. T. B. STEPHEN. 


General Practitioners and the Hospital Service 


Sir,—How strangely the aims of our profession seem to 
be divided. Those engaged in hospital practice are 
constantly crying out for something to be done to alleviate 
the shortage of hospital manpower, and it has often been 
suggested that the general practitioner should be more widely 
used in his local hospital. One therefore turned eagerly to 
Dr. D. Hilson’s article (Supplement, December 12, p. 187) 
in which he describes the actual working of such a plan. 
What was one’s disappointment to find a plan described 
which, far from relieving the work of the hospital residents, 
merely added a further burden to their already over-full 
programme. 

Any plar for integration which is completely sterile so 
far as the hospital is concerned is doomed to failure. To 
employ the general practitioner usefully in ward work 
would not be easy, but surely the hospital department 
where the outside practitioner could be most obviously 
employed with enormous value is the casualty department. 
Posts in casualty departments are notoriously difficult to 
fill, and not only could such departments be run as 


efficiently but ee far more efficiently by a panel of 


outside practitioners who would become permanent 
members of the hospital team. 

Naturally the established principal would not be 
personally interested in this type of work, but, where a 
practice did not quite justify the employment of a full-time 
assistant, surely a part-time assistant-cum-casualty officer 
would be the ideal solution. This would become part of 
the practice obligations, part of the practice income, and 
result in a very happy liaison between this practice and the 
hospital. Three or four such appointments in any area 
should cover a large share of the casualty department's 
work. Is this, Sir, a reasonable suggestion, or would there 
be all manner of insurmountable difficulties ?—I am, etc.. 


Farnham Common, Bucks. RoBIN BURKITT. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


A Practical Guide to Full Mental and 
Physical Health. 1958. 


Allen, F. H., and Diamond. L. K.: Erythroblastosis Fetalis. 1958. 

Atkinson. J. W. (Editor): Motives in Fantasy, Action and Society. 

Ball. T. L.: Gynaecologic Survery and Urology. 1957. 

Barsky. A. J.: Congenital Anomalies of the Hand and their Surgica) 
Treatment. 1958. 

Barton, R. T.: Religious Doctrine and Medical Practice. 1958. 

Beck, A. C., and Rosenthal, A. H.: Obstetrical Practice. Seventh edition 


1958, 
Bedrossian, E. H.: The Eye. 1958. 
Benesch, R., ef al. (Editors): Sulfur in of «4 
1958. 1959. 


Symposium held at Falmouth, Mass., May. 
Beaudette, F. R. (Editor): Progress in Psittacosis Research and Contro! 
General Pathology and Bacteriology for Dental Students 


1958. 


Alexander, R.: Mind in Healing: 


1958. 


1958. 
Bond. E. D.: One Mind Common to All. 


von Borosini, A. J.: Son or Daughter by Choice. 1958. 

Brewer. J. 1.: Textbook of Gynecolovy. Second edition. 1958. 

Britten, J. D.: Practical Notes on Nursing Procedures. Second edition 
1959, 

Brown, C. C. and Saucer. R. T.: Evectronic Instrumentation for the 
Behavioral Sciences. 1958. 

Burdon. K. L.: Textbook of Microbiolovy. Fourth edition. 1958. 

Buzzati-Traverso, A. A. (Editor): Perspectives in Marine Biolory. 1958. 

Cameron. V., and Lonz. E. R.: Tuberculosis Medical Research: Nationa! 


Tuberculosis Association, 1994-1955. 1959. 

Chertok. L.: Psvchosomatic Methods in Painless Childbirth. Translated by 
D. Leigh. 1959. 

Clyne. D. G. W.: Concise Textbook for Midwives. 1959. 

Clyne. D. G. W.: Hancbook of Obstetrics and Gynaecology for Nurses 


.. et al.: Pictorial Handbook of Fracture Treatment. Fourth 


edition. 1958. 
Cullen, S. C.. and Gross, E. G.: Manual of Medical Emergeacies. Third 
1958. 


edition. 1958. 

Diamond. H. D.: Medical Management of Cancer. 

Ekstein. R., and Wallerstein, R. S.: Teaching and Learning of Psycho- 
therapy. 1958. 

Field, M.: Patients are People. Second edition. 1958. 

Fisher. Sir R. A.. and Yates, F.: Statistical Tables for Biological, Agri- 
cultural and Medical Research. Fifth edition. 1957. 

Gibbs. F. A.. and Stamps F. W.: Epi'epsy Handbook. - 


G'bson, J., and French. T.: Mental Deficiency Nursing. 1958. _— 


Hevglin, R.: Differentiaidiaenose innerer Krankheiten. 5 Auflage. 
Jones. A. A. (Editor) Wonder of Divine Healing. . 
Kremer. K.. Chirurtie der Arterien. 1959. 
Kiichmeister. H.: Klinische Funktionsdiagnostik. 2 Auflage. 1958. 
Langston, H. T.. ef al.* The Postoperative Chest. 1958. 
Lovell. K.: Educational Psychology and Children. 1958. 
Macdonald, J. M.: Psychiatry and the Criminal. 1958. 
Textbook of Pediatrics. Seventh edition. 1959 


Nelson, W. E. (Edito-): 
Ponsold. A.: Lehrbuch der gerichtlichen Medizin. 
Power, S.: Surgicai Technique. Second edition. 
Sarre. H.: Nierenkrankheiten. 1958. 

Schaub, I. G., ef al.: Diagnostic Bacteriology. Fifth edition. 
Schubert, K.: Sprachhdérpriifmethoden. 

Schwartz. H. S.: Home Care for the Emotionally Bi. 1957. 

Tr’ Seas: Clinical and Pharmacological Aspects. 25 original reports. 


Wolf. ‘HL 1957. 


2 Auflage. 1957. 
1959. 


1958. 


Einfiihrung in die innere Medizin. 


TRADE UNION MEMBERSHIP 
The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 
Non-County Borough Councils.—Crewe. 


% 
1958 
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Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
an Ernest Hart Memorial Scholarship, of the value of £300 ; 
a Walter Dixon Scholarship, of the value of £300; four 
ordinary research scholarships, cach of the value of £200. 
The scholarships are given to candidates recommended by 
the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 
In addition, applications are invited for the award of the 
following research scholarship: the Insole Scholarship. of 
the value of £250, for research into the causes and cure of 
venereal disease. Each scholarship is tenable for one year, 
commencing on October 1, 1960. A current scholar may 
apply to be reappointed for a further year, though no 
scholarship will be renewed more than twice. A scholar is 
not necessarily required to devote the whole of his or her 
time to the work of research, but may be a member of 
H.M. Forces or may hold a junior appointment at a 
university, medical school. or hospital. provided the duties 
of such appointment will not, in the opinion of the Science 
Committee. interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1960, on the prescribed 
form, a copy of which will be supplied by me on application. 
Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 

D. P. STEVENSON, 


Secretary. 
Diary of Central Meetings 
JANUARY 

5 Tues. Amending Acts Committee, 2 p.m. 

6 Wed. Occupational Health Committee, 10.30 a.m. 

6 Wed. Subcommittee on the Status of Principals in 
Partnership. G.M.S. Committee, 2 p.m. 

7 Thurs. Financial Advisory Committee, 11 a.m. 

Thurs. Finance Committee, 2 p.m. 
Fri. Standing Subcommittee, Central Ethical Com- 

mittee, 1.30 p.m. 

12 Tues. Psychological Medicine Group Committee, 2 p.m. 

12 Tues. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

13 Wed. Working Party on “Future of Occupational 
Health Services,”’ 10.30 a.m. 

19 Tues. Physical Medicine Group Committee, 2 p.m. 

{9 Tues. Scientific Exhibition Subcommittee, Arrangements 
Committee (Torquay, 1960), 2.30 p.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

27 Wed. Assistants and Young Practitioners Subcommittee, 

S. Committee, 2 p.m. 
29. ri. Consulting Pathologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Carpire Diviston.—At Park Hotel, Cardiff, Thursday, Decem- 
ter 31. 8 p.m., annual supper dance. 

KENSINGTON aND Ham™MersMitH Drvision.—A film show, 
attended hy 24 members and guests, was held on December 8. 
Three films were shown: “ The Doctor Defendant.” a medico- 
legal film made by the American Medical Association; “ Motor 
Mania,” a Walt Disney cartoon; and “On Such a Night,” a 
colour film about Glyndebourne. 


Branch and Division Officers Elected 


ABERDEEN BrancH.—President, Dr. E. R. Allison. President- 
elect. Dr. J. M. Gill. Vice-president, Dr. 1. M. Scott. Honorary 
Secretary, Dr. F. A. Forbes. Honorary Treasurer, Dr. J. Leckie. 

ALDERSHOT AND Division.—Chairman, Dr. G. H. 


Ward. Vice-chairman, Dr. H. Auger. Honorary Secretary, Dr. 
Cc. C. Thomas. Honorary Treasurer, Dr. C. R. Tilly. 

Bay or Pienty Division (N.Z.).—Chairman, Dr. D. W. 
Feeney. Honorary Secretary, Dr. P. F. Mountfort. 
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Becrast Division.—Chairman, Mr. H. Wilson. Vice-chairman, 
Dr. H. Rutherfora. Honorary Secretary, Dr. R. A. Mcllrath. 
Honorary Treasurer, Dr G. T. C. Hamilton. 

BRIGHTON AND Mrp-Sussex.—Chairman, Dr. B. Thorne 
Thorne. Vice-chairran, Dr. J. Beynon. Chairman-elect, Dr. 
J. Cumming. Honorary Secretary, Dr. W. F. de C. Veale. 
Honorary Treasurer, Dr. D. Archdale Smith. 

DereysHire BrancH.—President, Dr. Stuart Revels. Honorar: 
Secretary, Dr. G. Williams. Honorary Treasurer, Dr. C. 
Evans. 

Dewssury Drvision.—Chairman, Dr. J. L. Sharp. Vice- 
chairman, Mr. E. G, Taw. Honorary Secretary, Dr. G. F. Green. 

DuMFrRies AND Gattoway Diviston.—Chairman, Dr. P. 
Murray Kerr. Vice-chairman, Mr. G. M. Sleggs. Honorary 
Secretary and Treasurer, Dr. J. Wilson. 

Dunpee BrancH.—President, Dr. A. Buchan. President-elect, 
Dr. I. B. L. Weir. Vice-presidents, Dr. J. B. Barnet and Dr. 
W. B. Wallace. Honorary Secretary, Dr. A. F. Catto. Honorary 
Treasurer, Dr. G. M. Grant. 

East Norrotx Division.—Chairman, Dr. D. G. Shiclds. Vice- 
chairman, Dr. W. C. Wardle. Honorary Secretary and Treasurer, 
Dr. A. H. Gregson. 

East Surroik Diviston.—Chairman, Dr. I. S. Staddon. Vice- 
chairman, Dr. J. W. K. Harper. Honorary Secretary and 
Treasurer, Dr. R. A. Leader. 

GtasGow West oF SCOTLAND BrancH.—President, Dr. 
J. A. C. Guy. President-elect, Dr. J. Baird Forrester. Vice- 
presidents, Dr. Geo. M. Currie and Mr. John Dunbar. Honorary 
ea Dr. W. W. Fulton. Honorary Treasurer, Dr. A. R 

diller. 

Grimsay Drvision.—Chairman, Dr. J. M. Clow.  Vice- 
chairman, Dr. M. Steel. Honorary Secretary and Treasurer, Dr. 
A. Milton. 

Harrow Diviston.—Chairman, Dr. H. T. Foot. Vice-chairman, 
ee Parker. Honorary Secretary and Treasurer, Dr. F. N. 

ICKS, 

KonG anp Brancu.—President. Dr. A. J. F. 
Eberle. Vice-president, Dr. J. Gray. Honorary Secretary, Major 
T. Phillips. Honorary Treasurer, Dr. Z. Lett. 

Jersey Diviston.—Chairman, Dr. W. H. Phillipps. Vice- 
chairman, Dr. D. N. Scott-Warren. Honorary Secretary and 
Treasurer, Dr. 1. H. Maine. 

Lanarksuire Division.—Chairman, 
chairman, Dr. N. S. R,. McGregor. 
Treasurer, Dr. J. C. Macarthur. 

Liverpoot Diviston.—Chairman, Dr. A. Skene. Vice- 
chairman, Dr. C. Taylor. Honorary Secretary and Treasurer, 
Dr. W. F. Jones. 

Lonnonperry Drviston.—Chairman, Dr. J. A. L. Johnston. 
Vice-chairman, Dr. J. E. O'Donnell. Joint Honorary Secretaries, 
Dr. J. J. Cosgrove and Dr. R. G. Vine. Honorary Treasurer, Dr. 
M. O'Sullivan. 

RENFREWSHIRE AND Bute Division.—Chairman, Dr. H. F. 
Kerr. Honorary Secretary and Treasurer, Dr. J. W. Henderson. 

RocuHester, CHATHAM, AND GILLINGHAM Dtviston.—Chairman, 
Dr. J. M. Corall. Vice-chairman, Dr. E. C. Gross. Honora 
Secretary, Dr. I. G. D. Bell. Honorary Treasurer, Mr. E. 
Greenwood. 

RorHerHamM Diviston,—Chairman, Dr. C. Levey.  Vice- 
chairman, Dr. T. A. §S. Kennerley. Honorary Secretary, Dr. 
T. V. Gritlith. Honorary Treasurer, Dr. F. C. L. Agnew. 

Sutisrury Division.—Chairman, Dr. I. E. Jameson. Vice- 
chairman, Mr. J. Lloyd Davies. Honorary Secretary, Dr. 
F. G. H. Watson. Honorary Treasurer, Dr. P. S. Allenby. 

SouTH Wates AND MONMOUTHSHIRE BrancH.—President, Dr. 
T. Williams. President-clect, Professor Lambert Rogers. 
Honorary Secretaries, Dr. P. Davies and Dr. E. T. 
Griffiths. Honorary Treasurer, Professor G. 1. Strachan. 

SOUTH-WESTERN BrancH.—President, Dr. T. T. P. wk 
President-elect. Dr. S. Noy Scott. Vice-presidents, Dr. R. g 
McConaughey and Mr. K. G. W. Saunders. Honorary 
and Treasurer. Dr. F. E. Graham-Bonnalie. 

Srocxron Diviston.—Chairman, Dr. Edith Armitage. Vice- 
chairman, Dr. J. McGrath. Honorary Secretary and Treasurer, 
Dr. A. M. Brown. 

Wrrincton Diviston.—Chairman, Mr. D. H. Young. Vice- 
chairman, Dr. E. C, Goold. Honorary Secre.ary and Treasurer, 
Dr. A. H. Hollings. 

West Coast Division (New ZeALANpD).—Chairman, Dr. H. F. 
Drake. Vice-chairmen, Dr. D. M. Symes and Dr. D. Hogg. 
Honorary Secretary, Dr. B. M. Dallas. 

West Lornian Drvision.—Chairman, Dr. I. H. Thomson. 
Vice-chairman, Dr. G. M. Dewar. Honorary Secretary and 
Treasurer, Dr. M. Gardiner. 

West Wicrowns4ire Drvision.—Chairman, Dr. Pilfillan. 


Dr. R. J. Lumsden. Vice- 
Honorary Secretary and 


Vice-chairman, Dr. H. Lans. Honorary Secretary, Dr. D. M. 
Hastings. Honorary Treasurer, Dr. J. M. E. Turner. 
Wincuester Division.—Chairman, Dr. J. S. Happel. Vice- 


chairman, Mr P. R. Mitchell. Honorary Secretary and Treasurer, 


Mr. C. Remington-Hobbs. 


- > 

” 

‘ 
: 

; 
~s 
y 
a 
ey 


